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IN TOE V NITED STATES PATENT AND TRADEMARK OFFICE 
In le Application of: Haxarietal. 

GiovpArtUiMt: 3732 

Serial No.: 10/005,760 

Filed: U /1 2/01 Examijjer- P.Philogene 

Fon Bone Suturing Device 

(^.RTIFICATE O F FACSIMIUS TRANSMISSION 
I hereby certify that this ooTTespondence i3 being facsimile transmitted to the Commissioner for 
Patents, Alexandria, VA (right&x number 703 872-9302) on: 


May 19, 2003 
Date 



RESPONSE TO RESTRICTTON REQUIREMENT 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 223134450 

Dear Sin 

Tbisresponseistotbe Office Actionmailed April 1S^2003. The Office Action 
restricted claims 1-28 tinder 35 U.S.C. § 121 as follows; 

L Claims 1-4, 10> 1 1> 20-26 are said to be drawn to a device for boring into bone, 
classified in class 606, subclass 80; and 

n. Claims 5-9 are said to a method of attaching a suture to a bone, classified in 
class 606, subclass 148; and 

in. Claims 12-14 are said to be drawn to detachable tip for a needle, classified in 
class 606, subclass 223. 

Applicants elect the invention of Group I with traverse. Applicants respectfully submit 
that, at the very least, claims 15-19 and 27-28 shoidd also be considered along with claims 1-4, 
10, 1 1 , 20-26 identified in the Office Action as corresponding to Group I. It is noted that 
parent serial number 09/476,682 included a restriction requirement 
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Further, applicants subnut that the restriction lequiremcnt will require applicants to file 
two additional applicatons in oider to have all claims consideied. This will require additional 
filing^ I»osecut[on and maintenance fees should the applications be granted. This lepiesents a 
substHutial burden to fte owners ofthepocesent ^plication. Applicants ieq>ectfullysut»nit that 
the public would be better served if the restriction requirement were wiflidrawn or altered to 
inchide addiii<mdl claims within Group I. 

This response is being filed witibin one month of the Restrictian Requirement (MaylS, 
2003 faUs on a Sunday). There is no fee believed due for this response* If this is in error, 
please diazge any fee required for the sutoussion of this Response and the accompanyii]^ 
infonnati<m disclosure statement to Deposit Account No 50I92L 

Examination and consideration of the application is requested. 
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Respectfully submitted, 
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